



行った Angle Ⅱ級 1 類症例
神尾歯科医院
 間 所 　睦＊
昭和大学歯科矯正学教室
 槇　宏太郎
抄録：近年，矯正治療の多様化に伴い小臼歯以外を抜歯する unusual extraction 症例が増加し
ている．本症例では外傷の既往を持った上顎中切歯を便宜抜歯して矯正治療を行ったので，そ



















































左側に 1.5 mm，下顎正中は右側に 3.0 mm の偏位
がみられた．大臼歯関係は右側Angle Ⅱ級，左側が
Ⅰ級，arch length discrepancy は上顎が－3.3 mm，
下顎が－7.0 mm，over-all ratio は 90.2％（－1 SD），









　側面頭部 X 線規格写真分析：SNA 83.1°（＋1 SD），
SNB 74.2°（－2 SD），ANB 8.9°（＋3 SD），Facial angle 
83.6°（－1 SD），Convexity 17.1°（＋3 SD），FMA 30.2°
（＋1 SD）を示した．E-line に対して上唇は 5.0 mm，
下唇は 8.0 mm の突出が認められた．
　上顎前歯軸はU1 to FH plane 131.8°（＋3 SD），U1 
to SN plane 122.9°（＋3 SD）と著しい唇側傾斜，下顎
前歯軸においてもIMPA 100.7°（＋1 SD），FMIA 49.1°
（－2 SD）と唇側傾斜を示した． interincisal angleは



































の幅径が大きいため （Fig. 5） anterior ratio，over-all 
ratio 双方とも改善され，前歯の被蓋確立に有効で















Facial angle 83.6 83.9
Convexity 17.1 13.3





U1 to SN plane 122.9 102.3
U1 to FH plane 131.8 111.2



































A：Setup models ;  simulation of treatment with extraction of maxillary ﬁrst premolars. 
B： Setup models ;  simulation of treatment with extraction of maxillary left central incisor and maxillary 
right ﬁrst premolar.
C：Setup models ;  simulation of treatment with extraction of maxillary central incisors.
D：A setup model of maxilla ;  simulation of treatment with extraction of central incisors.











































Fig. 6　Post-treatment facial and intraoral photographs
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致し，大臼歯関係は Angle Ⅰ級となった．anterior 




　側面頭部 X 線規格写真分析：SNA 81.0°（Mean），
SNB 74.4°（－2 SD），ANB 6.6°（＋2 SD），Facial 
angle 83.9°（－1 SD），Convexity 13.3°（＋2 SD），
FMA 30.9°（＋1 SD）を示した．上顎前歯軸は U1 
to FH plane 111.2°（＋1 SD），U1 to SN plane 
102.3°（－1 SD），下顎前歯軸は IMPA 96.9°（＋1 










　その他の所見：診断時のシミュレーション通り，Fig. 7　Intraoral photographs after restoration
Fig. 8　Lateral cephalometric superimposition
A：Solid line ; First examination, Dotted line ; Post-treatment （SN plane at S）. 
B：Solid line ; First examination, Dotted line ; Post-treatment （Palatal plane at ANS）.














































































































性では 5 年間の耐久率は約 80％21）との報告があり，
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Department of Orthodontics, Showa University School of Dentistry
　Abstract 　　 This report outlines orthodontic treatment with extraction of traumatized maxillary 
central incisors in a patient with maxillary protrusion; this treatment led to a successful outcome based 
on both occlusal function and esthetic balance viewpoints.  The patient, a 24-year-old man, had Angle 
Class Ⅱ division 1 with crowding, and had an injury in the maxillary anterior teeth about 1 year previ-
ously.  His maxillary left central incisor had a history of avulsion, but a treatment plan for extraction of 
upper and lower premolars was considered because of favorable progress.  However, the maxillary left 
central incisor was a pulpless tooth.  Thus, after consultation with the patient, we decided to perform 
expedient extraction of the maxillary left and right central incisors, given the risks during and after orth-
odontic treatment.  After the orthodontic treatment, the shape of the maxillary anterior teeth  were cor-
rected by direct ﬁlling with composite resin.  The present case suggests that orthodontic treatment with 
low invasiveness and long-term stability may be feasible by considering teeth other than premolars, 
including even those that can be preserved, for expedient extraction, while maintaining balance with the 
patient’s aesthetic demand.
Key words :  unusual extraction, traumatized tooth, maxillary protrusion
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